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1. Program Title (optional):

2. State-wideness. (Select onej:

The State implements this supplemental benefit package statewide, per §1902(a)(1) of the Act.
The State implements this benefit without regard to the statewideness requirements in
§1902(a)(1) of the Act.. (Check each that applies):

Geographic Limitation. HCBS state plan services will only be available to individuals
who reside in the following geographic areas or political subdivisions of the State.
(Specify the areas to which this option applies):

Limited Implementation of Participant-Direction. HCBS state plan services will be
implemented without regard to state-wideness requirements to allow for the limited
implementation of participant-direction. Participant-direction is available only to
individuals who reside in the following geographic areas or political subdivisions of the
State. Individuals who reside in these areas may elect to direct their services as provided
by the State or receive comparable services through the service delivery methods that are
Spe ]3) the areas of tk State affc ted by thzs 0 tion):

3  State Medicaid Agency (SMA) Line of Authority for Operating the HCES Staie Plan Supplemental
Benefit Package. (Select one):

| The Medical Assistance Unit (name of unit):

Another division/unit within the SMA that is separate frorn the Medmal Assastance Umt
(name of division/unit) :
1| The HCBS state plan supplemental benefit packagc is operated by (name of agency)

a separate agency of the State that is not a dmsmn/umt of 1he Medzcald agency. The mteragency
| agreement or memorandum of understanding that sets forth the authority and arrangements for
| this delegation of authority is available through the Medicaid agency to CMS upon request.




State: Iowa
TN: MS-07-001,.

Effective: JAN § 7 2 il Approved: z

§1915(i) HCBS State Plan Services
R

Supersedes: None

State Plan Attachment 3.1 - C:

Page 2

4. Distribution of State Plan HCBS Operational and Administrative Functions.

‘M. The State assures that in accordance with 42 CFR §431.10, the Medicaid agency exercises
administrative discretion in the administration or supervision of the state plan. When a function
is performed by other than the Medicaid agency, the entity performing that function does not
substitute its own judgment for that of the Medicaid agency with respect to the application of
policies, rules and regulations. Furthermore, the Medicaid Agency assures that it maintains
accountability for the performance of any operational, contractual, or local regional entities.

(Check all agencies and/or entities that perform each function):

Function

Medicaid
Agency

Other State
Operating
Agency

Contracted
Entity

Local Non-
State Entity

1 Disseminate information concerning the state
plan HCBS to potential enrollees

2 Assist individuals in state plan HCBS
enrollment

3 Manage state plan HCBS enrollment against
approved limits, if any

4 Review participant service plans to ensure
that state plan HCBS requirements are met

5 Recommend the prior authorization of state
plan HCBS

6 Conduct utilization management functions

7 Recruit providers

8 Execute the Medicaid provider agreement

9 Conduct training and technical assistance
concerning state plan HCBS requirements

10 Conduct quality monitoring of individual
health and welfare and State plan HCBS
program performance.

(Specify, as numbered above, the agencies/entities(other than the SMA) that perform each function):
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_edicald Enterpnse pohcy staff, Prior
nforces parameters such as unit and rate caps

:_HCBS quality assurance and improvement contractor,
e pohcy staff’ also conducts training as needed. :

; w Medicaid Enterprlse pohcy staff and primarily
' CBS quahty assurance and improvement contractor :

5. M Conflict of Interest Standards. The State assures it has written conflict of interest standards that, at
a minimum, address the conduct of individual assessments and eligibility determinations.

6. IZI Appeals. The State allows for appeals in accordance with 42 CFR 431 Subpart E.

7. EI No FFP for Room and Board. The State has methodology to prevent claims for Federal financial
participation for room and board in HCBS state plan services.
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. Projected Number of Unduplicated Individuals To Be Served Annually. (Specify):
Annual Period | From To Projected Number of Participants

Year ]
Year2 .
Year3
Year 4
Year$
2. Optlona! Annuzl Limit or Number Served. (Select one).

1 The State does not limit the number of individuals served during the Year.

The State chooses to limit the number of individuals served during the Year. (Specifi:
Annual Period | From To | Annual Maximum Number of Participants

| The State chooses to further schedule limits within the above annual period(s). (Specify): |

3.  Waiting List. (Select one).

The State will not maintain a waiting list.

The State will maintain a single list for entrance to the HCBS state plan supplemental benefit
package. State-established selection policies: are bagsed on obijective criteria; meet requirements

of the Americans with Disabilities Act and 2i} Medicaid regulations; ensure that otherwise
eligible individuals have comparable access to all sérvices offered in the package.

1L Income Limits. The State assures that individuals receiving state plan HCBS are in an eligibility
group covered under the State’s Medicaid state plan, and who have income that does not exceed 150% of

the Federal Poverty Leve! (FPL).

2. Medically Needy. (Select one).
The State does not provide HCBS state plan services to the medically needy.
The State provides HCBS state plan services to the medically needy (select one):

| The State elects to waive the requirements at section 1902(a)(10)}C)(H)(IIL) of the Social
Security Act relating to community income and resource rules for the medically needy.

The State does not elect to waive the requirements at section 1902@) (10O -
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1. Résponsibility for Performing Evaluations / Reevaluations. Independent evaluations/reevaluations to
determine whether applicants are eligible for HCBS are performed (select one):

2. Qualifications of Individuals Performing Evaluation/Reevaluation. There are qualifications (that are
reasonably related to performing evaluations) for persons responsible for evaluatlonfreevaluation for
ehglblhty {(Specify qualifications).

- 3. IZE - Independence of Evaluators and Assessors. The State assures that evaluators of eligibility for
HCBS state plan services and assessors of the need for services are independent. They are not:
¢ related by blood or marriage to the individual, or any paid caregiver of the individual
e financially responsible for the individual
e empowered to make financial or health-related decisions on behalf of the individual
o service providers, or individuals or corporations with financial relationships with any service
provider.

4. Needs-based HCBS Eligibility Criteria., Needs-based criteria are used to evaluate and reevaluate
whether an individual is eligible for HCBS state plan services. The criteria take into account the
individual’s support needs and capabilities and may take into account the individual’s ability to perform
two or more ADLs, the need for assistance, and other risk factors: (Specify the needs-based criteria):
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o]lowmg_ nsk factors

5. 4 Needs-based Institutional and Waiver Criteria. There are needs-based criteria for receipt of
institutional services and participation in certain waivers that are more stringent than the criteria above for
receipt of HCBS state plan services. Individuals receiving institutional services and participating in
certain waivers on the date that more stringent criteria become effective are exempt from the new criteria
until such time as they no longer require that level of care. (Include copies of the State’s official
documentation of the need-based criteria for each of the following):

o Applicable Hospital

e NF
¢ ICF/MR
Differences Between Level of Care Criteria
State Plan HCBS Needs- | NF (& NF Level of Care | ICF/MR (& ICF/MR Applicable Hospital Level of
based eligibility criteria Waijvers) Level of Care Waivers) | Care (Psych:atnc }Iosplta})

1 |1 A diagnosis of méntai
retardatmn before 18
years ofage as deﬁned
by the’ Diagnostic and
Statistical Manual of

ora reiated

eficits resuftmg in -
substantial functional

‘Mental Status
1 A. Need for 24~hour

| a patient exh1b1t1ng behav1o
o Mental Dzsorders (DSM- _'consxstent w1th acute :
condltlon as: deﬁned by .
1 B. Document

1 including two or. more of t
= followmg necessitating 24
SRARES ~ - -I'hour professional observa
2 Three ormore e

+ documentation:

professmnal observatlon
| evaluation and/or- diagnosi

current outpat

supported by medxcal 1€c0

o exacerbatlon of
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in. 42 CFR 435 1009(d)
_o: Self-care o

o useof 1anguage
o Learmng
- Mobility

Capacaty for

i :'.=11m1tat10n in major life -
2k ‘actlwty areas as defined |

_Understandmg and 1:
| o -acute neuroleptic reaction
| o ‘psychotropic of

- Self Direction - -
o “Jack of patient
zmdependent hvmg

©:-symploms u

6 - noncompliance with . "
.medication regimen

o ‘-lack of therapeutic =~ .

" response to medication

“neuroleptic medlcatlon o
- toxicity. T

.. participation in the - .
-outpatient treatment .
: program

L Information r_egarding prior_
| hospitalizations and length of
ot stay will be obtained as well

as evaluation of the patient’s

- | medical stability to -

_pamczpate ina -
. _comprehenswe treatmem
L 'plan :
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6, IZI Reevaluation Schedule. The State assures that needs-based reevaluations are conducted at least
annually. '

7.. ‘M Adjustment Authority. The State will notify CMS and the public at least 60 days before exercising
the option to modify needs-based eligibility criteria in accord with 1915G)(1)(D)(ii).
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‘B The State assures that there is an independent assessment of 1nd1v1duals determined to be eligible for

HCBS. The assessment is based on:

= An objective face-to-face evaluation by a trained independent agent;

«  Consultation with the individual and others as appropriate;

= An examination of the individual’s relevant history, medical records, care and support needs, and
preferences;

= Objective evaluation of the inability to perform, or need for 31gn1ﬁcant assistance to perform 2 or more
ADLs (as defined in § 7702B(c)(2)(B) of the Internal Revenue Code of 1986); and

= Whete applicable, an evaluation of the support needs of the individual (or the individual’s

__representative) to participant-direct.

2. M The State assures that, based on the mdependent assessment, the individualized plan of care:

= Js developed by a person-centered process in consultation with the individual, the individual’s: treating
physician, health care or supporting professional, or other appropriate individuals, as defined by the
State, and where appropriate the individual’s family, caregiver, or representative;

v Identifies the necessary HCBS to be furnished to the individual, (or, funded for the individual, zf the
individual elects to participant-direct the purchase of such services);

» Takes into account the extent of, and need for, any family or other supports for the individual;

= Prevents the provision of unnecessary or inappropriate care,

= Is guided by best practices and research on effective strategies for improved health and quahty of life
outcomes; and

= Is reviewed at least annually and as needed when there is significant change in the individual’s
circumstances. :

3. Responsibility for Face-to-Face Assessment of an Individual’s Support Needs and Capabilities.
There are educational/professional qualifications (that are reasonably related to performing assessments) of
the individuals who will be responsible for conducting the independent assessment, including specific

tramlng in assessment of mdmduais w1th phys:cal and menta needs for HCBS (Specyfy qualy' ications):

4. Responsibility for Service Plan Development. There are qualifications (that are reasonably related to
developing plans of care) for persons responsible for the development of the individualized, person-
centered plan of care. (Specify gualifications):
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5. Supporting the Participant in Service Plan Development. Supports and information are made available
to the participant (and/or the additional parties specified, as appropriate) to direct and be actively engaged
in the service plan development process. (Specify: (a) the supports and information made available, and
(b) the part;c;pants authority to determine who is included in the process)

(a) The scrvwe plan 1sﬂdeveloped’--by the particlpant and hls 01' 'mterdlsmplmary team '.base; "on =

'.::?th case anager and any other persons the'pamclpant chooses whxch may mc}ude servme
“providers. Individuals that ate not Medicaid providers are not relmbursed for thieir participation.

6. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about
and selectmg from among qualzf ed provzders of the I 91 5 ( ) services in rhe service plan)

de elop.ed and 'agam Whenever itis renewed or rev1sed '
‘the.available providers before choosing a prov1der
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7. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. (Describe the |
- process by which the service plan is made subject to the approval of the Medicaid agency):

8. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are
maintained for a minimum period of 3 years as required by 45 CFR §74.53. Service plans are maintained
by the following (check each that applies).

Medivaid agency
| Other (specify):
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1. HCBS State Plan Services. (Complete the following table for each service. Copy table as needed):

Service Specifications (Specify a service title from the options for HCBS State plan services in
Attachment 4.1 9 B)

Servme Tltie

Medically needy (specify limits).

Specify whether the service may be provided by a | Relative

(check each that applies): 0 | Legal Guardian

‘0 | Legally Responsible Person
Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification (Specify): Other Standard
(Specify): (Specify): . e (Specify).

. xperience in the delivery of relevant service
Verification of Provider Qualifications (For each provider type listed above. Copy rows as
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needed).
Provider Type Entity Responsible for Verification Frequency of Verification (Specify).
(Specify): ' (Specify).

agement

':?::j'[ Participant-directed ; f:?ﬁ| Provider managed

Service Specifications (Specify a service title from the options for HCBS State plan services in
Attachment 4.19-B);

Service Title: |Hab:htatmn
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1_1_ot Job-task orlented ‘but mstead aimed ata general:zed

"h_ere persons w1thout disabilities are empioyed Supported
tain pald woik by participants, including supervision and
es_ are: prov1ded at a work sne where persons without

changeu ch year All components of habilitation being utilized must be
uthorized in'the participant’s service plan. The case manager will monitor the service plan.

| Medically needy (specify limits):
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‘Specify whether the service may be provided by a
(check each that applies): b} Legal Guardian

- | Legally Responsible Person
Provider Qualifications (For each type of provider. Copy rows as neéded):

Provider Type License Certification (Specify). Other Standard
(Specify): (Specify): (Specify):




State: lowa
TN: MS- O7~091
Effective: 'w{}‘

§1915(i) HCBS State Plan Services
E

. R L .
& f;gf‘p Al OE
K %‘ ﬁ" | : ] i

Approved: 4%

”

oy

Wi

State Plan Attachment 3.1 - C:

Page 16
Supersedes: None

IAC 77. 37(13)_and 77 37(27)

ite .by the Intematmnai Cen_ter for
Devglq_pmen_t_ {ICCD)

“the Jomt Commissmn on-
of Healthcare 01 gamzatmns

ﬁed by the bureau of 1ong term care of 1he
Medicaid Enterpnse as a provider of
'orted:Employment for the HCBS MR

731 13) and. 77. 37(16) or r the HCBS BI Waiver
' _-IAC 77 39(1) through 77.39 (10) and

needed):

Verlﬁcatmn of Provider Quahﬁcatmns (For each provider type listed above. Copy rows as

Provider Type
(Specify):

Entity Responsible for Verification

(Specvﬁ/) -

Frequency of Verification (Specify):

o Verified at initial certification and thereafter
1 based on the length.of the ceruﬁcatlon

Sl o either 270 days, 1 year, or3 years when

certified by the IME as a provider for
HCBS MR or BI Waivers or certified
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o ?exther 1 year or 3 years when accred1ted

A ‘- aceredited by COA; -

_ “under IAC 441~24
by CARF; either 3 years or 4 years when i

'__""'ears when accredited by J CAHO
years ‘when accredited by-CQL

'_;.Venﬁed at initial certification and thereafier

o eertified. by the IME as a provider for : :
- _';HCBS MR Wa:ver or cemﬂed under IAC. '

CA4124 '

1o either 1 year or 3 years when accred:ted '

e "'f_by CARF-or ICCD '

o3, years when accredited by JCAHO

{0 4 years when accredited by CQL

ased on'the: length of the certlficatlon o
- ':'e1ther 270 days, 1 year, or 3 years when . -

‘Verified at initial certification and thereafler
o | based on the. length of the certification:

. HCBS MR or Bl Waivers .

‘o ~either 1 year or 3 years when, accredxted o
o '3'-byCARForICCD NS o
- 4 years when accredited by CQL

)i ‘either 270 days, 1 year, or 3 years when
* “certified by the IME as a provider for .

‘.Venﬁed at 1n1t1a1 certification and thereaﬁer =
-;o “either 27() days, 1 year, or 3 years when o

" 'HCBS MR or BI Wajvers .
_ either 1'year or 3-years when accredzted :

certified by the IME as a provider for -

by CARF or ICCD -
- either 3. years or 4 years when accredlted
E 'by COA ’
053 years: when accredited by JCAHO
4 years when accredited by CQL

Servnce Delivery Method. (Check each that applzes)

I Participant-directed

B | Provider managed
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2. Policies Concerning Payment for State Plan HCBS Furnished by Legally Responsib'le Endividuals,

Other Relatives and Legal Guardians. (Select one):

The State does not make payment to legally responsible individuals, other relatives or legal
guardians for furnishing state plan HCBS.

The State makes payment to (check each that applies):

Legally Responsible Individuals. The State makes payment to legally responsible
individuals under specific circumstances and only when the relative is qualified to furnish
services. (Specify (@) the legally responsible individuals who may be paid to furnish such
services and the services they may provide; (b) in cases where legally responsible
individuals are permitted to furnish personal care or similar services, the State must assure
and describe its policies to determine and ensure that the services are extraordinary (over
and above that which would ordinarily be provided by a legally responsible individual); (c)
how the State ensures that the provision of services by a legally responsible individual is in
the best interest of the participant; (d) the State’s strategies for ongoing monitoring of the
provision of services by legally responsible individuals; and, (e) the controls that are
employed to ensure that payments are made only for services rendered).

Relatives. The State makes payment to relatives under specific circumstances and only
when the relative is qualified to furnish services. (Specify: (@) the types of relatives who may
be paid to furnish such services, and the services they may provide, (b) the specific
circumstances under which payment is made; (c) the Statels stralegies for ongoing
monitoring of the provision of services by relatives, and; (d) the controls that are employed
to ensure that payments are made only for services rendered)

Legal Guardians. The State makes payment to legal guardians under specific
circumstances and only when the guardian is qualified to furnish services. (Specify: (a) the
types of services for which payment may be made, (b) the specific circumstances under
which payment is made; (c) the State's strategies for ongoing monitoring of the provision of
services by legal guardians, and; (d) the controls that are employed to ensure that payments
are made only for services rendered).

Other policy. (Specify):
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Definition: Participani-direction means self-direction of services per $1915()(1}(G)(iii).

1. Election of Participant-Direction. (Select one):

| The State does not offer opportunity for participant-direction of state plan HCBS.

‘| Every participant in HCBS state plan services (or the participant’s representative) is afforded
the opportunity to elect to direct services. Alternate service delivery methods are available for
| participants who decide not to direct their services.

Participants in HCBS state plan services (or the participant’s representative) are afforded the
opportunity to direct some or all of their services, subject to criteria specified by the State.
(Specify criteria).

2. Description of Participant-Direction. (Provide an overview of the opportunities for participant-
direction under the HCBS State Plan option, including: () the nature of the opportunities afforded; (b)
how participants may take advantage of these opportunities; (c) the entities that support individuals who
direct their services and the supports that they provide; and, (d) other relevant information about the
approach to parricipantudirection):

3. Participant-Directed Services. (Indicate the HCBS that may be partzczpant—dzrected and the authority
offered for each. Add lines as required):

Employer Budget

I’af‘t.lcnpa.nt-].)t.rectgd Service Authority _ Authority

4. Financial Management. (Select one):

"O'| Financial Management is not furnished. Standard Medicaid payment mechanisms are used.

Q| Financial Management is furnished as an administrative function,

5. O Participant-Directed Service Plan. The State assures that, based on the independent assessment, a
person-centered process produces an individualized plan of care for participant-directed services that:

e Is directed by the individual or authorized representative and builds upon the individual’s preferences
and capacity to engage in activities that promeote community life;

e Specifies the services to be participant-directed, and the role of family members or others whose
participation is sought by the individual or representative;
For employer authority, specifies the methods to be used to select, manage, and dismiss providers;
For budget authority, specifies the method for determining and adjusting the budget amount, and a
procedure to evaluate expenditures; and

e Includes appropriate risk management techniques.
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6. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the State facilitates
an individual’s transition from participant-direction, and specify any circumstances when transition is

involuntary):

Opportunities for Participant-Direction

a. Participant-Employer Authority (individual can hire and supervise staff). (Select one):

F el

The State does not offer opportunity for participant-employer authority,

Participants may elect participant-employer Authority (Check each that applies):

Participant/Co-Employer. The participant (or the participant’s representative) functions
as the co-employer (managing employer) of workers who provide waiver services. An
agency is the common law employer of participant-selected/recruited staff and performs
necessary payroll and human resources functions. Supports are available to assist the
participant in conducting employer-related functions.

Participant/Common Law Employer. The participant (or the participant’s
representative) is the common law employer of workers who provide waiver services. An
IRS-approved Fiscal/Employer Agent functions as the participant’s agent in performing
payroll and other employer responsibilities that are required by federal and state law.
Supports are available to assist the participant in conducting employer-related functions.

b, Partmlpant—Budget Authority (individual directs a budget). (Select one):

The State does not offer opportunity for participants to direct a budget.

Participants may elect Participant—Budget Authority.

Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the
amount of the budget over which the participant has authority, including how the method makes
use of reliable cost estimating information, is applied consistently to each participant, and is
adjusted to reflect changes in individual assessments and service plans. Information about these
method(s) must be made publicly available and included in the plan of care):

Expenditure Safeguards. (Describe the safeguards that have been established for the timely
prevention of the premature depletion of the participant-directed budget or to address potential
service delivery problems that may be associated with budget underutilization and the entity (or
entities) responsible for implementing these safeguards):
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IOWA ' Attachment 3.1-C

Page 27

STANDARDS AND METHODS OF ASSURING HIGH QUALITY CARE

The following methods help assure quality of care and services under the Medical Assistance
program,

1.

A Medical Assistance Advisory Council assists the Department in planning the scope and
content of medical services provided under the program.

The services of professional technical advisory committees are used for consultation on all
services provided under the program.

Procedures exist to assure that workers in local Human Services offices are able to assist people
in securing necessary medical services,

Procedures are in effect to pay for necessary transportation of recipients to and from providers
of medical and health services.

The state has in effect a contract with the Jowa State Department of Inspections and Appeals to
survey intermediate care facilities, intermediate care facilities for the mentally retarded, and
skilled nursing facilities and to certify whether they meet the conditions to participate as
providers of service under the Medical Assistance program.

The Department has in effect an Utilization Review Plan for evaluation and surveillance of the
guality and quantity of all medical and health services provided under the program.

Physician certification, recertification and quality of care issues for the long term care patients
are provided by the Iowa Foundation for Medical Care, which is the Professional Standards
Review Organization in lowa.

State Plan TN # MS-86-31 Effective  July 1, 2986
Superseded TN # TN # MS-81-14 Approved November 14, 1986




